***Background.*** Despite overall declines in tuberculosis (TB) incidence in the U.S., there remain racial disparities in TB incidence rates, with a reported 8-fold increase in the TB rate among non-Hispanic blacks compared with non-Hispanic whites. Our objective was to determine whether racial disparities also exist in TB mortality rates in the U.S..

***Methods.*** The Compressed Mortality File maintained by the National Center for Health Statistics (wonder.cdc.gov) is a county-level national mortality database, and includes race categories (White, Black or African American, Asian or Pacific islander, American Indian or Alaska Native). Cause of death is included an ICD-10 code onwards from 1999. We selected all records with TB as the primary cause of death, and grouped ICD-10 codes according to disease site: pulmonary, central nervous system (CNS), extra-pulmonary (non-CNS), and miliary. We calculated death rates by race per 100,000 population, and performed time-trend analyses to examine TB mortality rates for each racial category.

***Results.*** Over a 10-year period (1999-2009), TB was the primary cause of death among 7590 individuals in the U.S.: 5919 (78%) pulmonary TB, 846 (11%) extra-pulmonary (non-CNS) TB, 205 (3%) CNS TB, and 620 (8%) miliary TB. The death rate overall (per 100,000) was 0.62 for Asians, 0.46 for blacks, and 0.17 for whites, corresponding to a 3.6-fold difference between Asians and whites, and a 2.7 fold difference between blacks and whites. We did not observe significant time trends in these proportional differences during the observation period (p \> 0.05). The excess TB mortality burden among non-white individuals can be partly explained by the site of disease, as overall 8.2% of TB deaths among whites were due to CNS or miliary disease, compared with 14.7% of deaths among blacks and 13.9% of deaths among Asians (p \< 0.01).

***Conclusion.*** We observed significant racial disparities among TB deaths in the U.S. over a 10-year period, with higher TB mortality rates among Asians and blacks, as compared with whites, that remained stable over this time period. Future analyses that link TB databases with the National Death Index will identify patient-level factors responsible for racial disparities in TB treatment outcomes.
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